Proceedings of the Royal Society of Medicine 10 contagiosa which did not clear up in the usual way. They were often liable to become "eczematized" as the result of local applications in treatment, to which they were very resistant.
Dr. BARBER said he would like to know how Dr. Adamson regarded the so-called fausse teigne, as it was such a characteristic lesion.
Dr. ADAMSON said that he looked upon the so-called fausse teigne as a mechanical result of the adhesion of the parakeratotic scales to the hairs, so that they were lifted up from the scalp with the growth of the hair.
The PRESIDENT agreed with Dr. Adamson about these cases. For many years he had taught students that if there was a circumscribed dry scale on the scalp they must consider the condition to be either ringworm, or psoriasis, or impetigo. The way in which the scales climbed up the hairs in this case strongly favoured the idea of a streptococcal infection. It was occasionally seen in tinea. He had always thought it was a direct infection, from the way in which it spread directly from patches of chronic dermatitis behind the ears, and sometimes came out simultaneously with pityriasis alba on the face.
Dr. BARBER said that with regard to treatment he was giving intradermal injections of streptococcus vaccine, but sufficient time had not elapsed to enable him to estimate the results.
Dr. FORMAN, in reply, said that Sabouraud in his book stated that the scales of fausse teigne were amicrobic, and that he regarded the condition as an eczematous reaction at a distance, rather than a direct infection.
Poikiloderma Atrophicans
The patient is a girl, aged 14, whose mother and four sisters have died from pulmonary tuberculosis; the patient herself has had an attack of acute rheumatism, but otherwise is well. The eruption appears to consist of two elements. That affecting the neck, extensor aspects of the elbows, and knees, hands and wrists, is strongly suggestive of atrophic lichen planus. There are no typical plane papules, but there are areas of atrophy, which are remarkable for a profuse telangiectasia, and have a distribution and arrangement which are highlv suggestive. There are also lichen planus lesions on the buccal mucous membrane. On the face, however, the eruption is different; on the cheeks, in front of and a little below the level of the ears, the patches are mauvish-pink in colour, sharply defined, but highly irregular in shape; both visibly and palpably they are slightly depressed below the surrounding surface, but on picking up the skin in the fingers no difference in texture is perceptible. The lanugo hair grows equally on the healthy skin and on the affected areas, and the lesions have roughly the appearance of a recently healed burn produced by the application of some liquid corrosive. This eruption also affects the upper part of the nose and forehead, and, while there is no sign of the minute horny plugs associated with lupus erythematosus, it can be seen that acne comedones occur indiscriminately on the affected and on the unaffected parts of the skin. On the forehead it is noteworthy that the atrophy tends to affect the ridges, while the natural creases escape. The eruption spreads continuously from the forehead on to the scalp, without apparently affecting the growth of the hair. The free border of the upper eyelids is slightly swollen, and heavily marked with telangiectases, while the lower lids appear normal. Nowhere is thQre any sign of pigmentation, and none of the lesions are scaly.
Poikiloderma Vasculare of Jacobi.-Sir ERNEST GRAHAM-LITTLE, M.D.
The patient, a schoolmaster aged 56, went for a fortnight to the South of France, returning at the end of August, 1931. He bathed in the sea but had no sunbaths, in fact he took some care to avoid sunburn, but nevertheless became burned and returned home, as he says, " looking like a Red Indian," but with no exfoliation or subjective symptoms. He was stung on the face by some insect, when gardening, on September 20 and his face swelled considerably. Towards the end of September
